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journal homepage: www.hkpj-onl ine.comEDITORIALMusculoskeletal pain in postmenopausal
womendImplications for future researchMusculoskeletal (MSK) pain is a prevalent public health
problem that adversely affects the physical function, pro-
ductivity, and healthcare utilization of the sufferers [1,2].
There is growing evidence that middle-aged women are
likely to experience MSK symptoms around their meno-
pausal period [3,4]. Depending on the types of MSK pain,
the estimated prevalence rates of MSK pain in post-
menopausal women ranges from 53.5% to 85.0% [5e7]. The
common locations of MSK pain include, pain over the neck,
lumbar, hip, and knee regions [4]. Importantly, many of
these sufferers develop chronic or recurrent MSK pain
beyond the menopausal period [3], which poses a sub-
stantial burden on the individual and society alike.
Although the causes of MSK pain in menopausal women
are multifactorial (e.g., age, body mass index, or depres-
sion) [3], it is thought that the increased incidence of MSK
pain in menopausal women may be partly attributed to
ageing and gradual depletion of female hormones (e.g.,
oestrogen). Specifically, reduced oestrogen production may
lead to multiple musculoskeletal changesdosteoporosis,
sarcopenia (loss of skeletal muscle mass), and muscle
weakness [8]dwhich result in muscle-joint pain.
Although prior research has investigated the prevalence
rates and risk factors of MSK pain in Caucasian [3], Asian
[4], and Arabic postmenopausal women [7], their results
cannot be generalised to women of other ethnicities. Given
the continuous increase in life expectancy in Africa [9], it is
paramount to investigate the prevalence rates of different
types of MSK pain in African postmenopausal women. These
findings can help guide policymakers in allocating resources
and help clinicians develop specific treatment programmes
to meet the needs of this growing group of women. In this
issue of the Hong Kong Physiotherapy Journal, Ogwumike
et al [10] conducted a population-based survey on 310
Nigerian postmenopausal women and revealed that low
back pain (61.0%) and lower extremity pain (52.9%) were
the two most prevalent types of MSK pain amongConflicts of interest: None
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increased waist/height ratio (a measure of central obesity)
was consistently associated with a higher risk of low back
pain or lower extremity pain. These findings corroborate
that obesity is closely related to MSK pain in post-
menopausal women regardless of ethnicity [3,4]. Future
longitudinal studies are warranted to characterise the
psychosocial and physical risk factors for developing
chronic/recurrent MSK pain in menopausal women of
different ethnicities so that appropriate treatment/edu-
cation can be provided to mitigate their modifiable risk
factors. Studies should also be conducted to determine the
optimal interventions for treating MSK pain in menopausal
women given the complex psychological and physical
challenges that they face.
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